
 

FOR 2021 TAX YEAR 1 YEAR

FARMING HISTORY AFFIDAVIT

TO THE COMMISSIONER OF THE REVENUE: I,__________________________________________, DO HEREBY CERTIFY

THAT I HAVE USED THE LAND OWNED BY ___________________________________ FOR THE PURPOSE OF RAISING

LIVESTOCK, AND/OR AGRICULTURE PRODUCTS FOR THE PERIOD OF SEPT 1, 2019 - AUG 31, 2020

LIST THE KINDS OF CROPS LIST THE KIND OF ANIMALS THAT PLEASE LIST PIN(S) 

PLANTED, NUMBER OF WERE KEPT ON THE PROPERTY THAT THIS AFFIDAVIT

ACRES AND AVERAGE DURING THE 12 MONTH PERIOD COVERS:  

YIELDS PER ACRE. BEGINNING SEPT 1ST OF THE

PREVIOUS YEAR TO AUGUST 31ST PIN:

OF THE NEXT YEAR. 

# OF ACRES # OF ANIMALS

IMMEDIATE IMMEDIATE 

CROP TYPE PAST YEAR ANIMAL TYPE PAST YEAR

YIELD # MO.

YIELD # MO.

YIELD # MO.

HOW WOULD YOU CLASSIFY THE PRIMARY PART OF THIS OPERATION?: 

CROP PRODUCTION  [    ]

1.  Do you (the farmer) buy the crop from the ow ner?  ______________________

2.  If  you do, how  much did you buy it  for?  _______________________

     Please submit proof of payment to ow ner for crop.

3.  If  you did not buy the crop, w hat w as done w ith it?  __________________________________________________

_________________________________________________________________________________________________

Note: If  the crop w as given to you (the farmer) in exchange for cutt ing it , documentation must be submitted by you 

as to w hat you did w ith the crop.

Example: Hay Operation

If you fed the hay to your catt le, documentation as to w hen you bought and sold the catt le

must be submitted.  (See acceptable forms listed below ).

LIVESTOCK  [    ]

You (the farmer) must submit proof of sales.

Acceptable forms: 1.  Federal tax form 1040F

2.  FSA Reports

3.  Sales receipts from sales of livestock or crops

HOW MUCH OF THE PARCEL IS DEVOTED TO THIS OPERATION?:     (     ) ALL     (     ) PART ____________ ACRES.

PRINT NAME:_____________________________

SIGNATURE:______________________________ DATE:_________________

PHONE: __________________________________

 

 


